2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000064534 Feb 02, 2000 8:00 am
t- Sty ame Secretary of State

GMN-TEQUESTA’ INC . 02-02-2000 90016 040 ***158.75
Principal Place of Business Mailing Address
1460-BRIEKELLVE HES-PRIGKEHAYE
MAM-F=I6H— MiAH-F-991 51042

ST tve 5T ot rrue | NIRRT

Sune Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Jhanl.  FS o pl), 2

-

FEI Number 65_0808296 Applied For

Not Applicable

Certificate of Status Desired X/ $8'75 .l_\dditional

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.,

SIGNATYURE
Signaturs, typed or printad name of registered agent and title If applicable. {NOTE: Ragistered Agent signature required whean reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!! FEE [S $150.00 10. Eection Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 o 0. o’ Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Adved to o
{See criteria on back) Make Check Payable to Department of Stale
11. QFF\CERS AND DIRECTORS 12, ADQITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
E TOV xneme TME [ Change Xﬂjdmon
NAVE DE RAMON, GONZALO NAvE ﬁL /W OZ/?#J?

sreeT anoress | 1460 BRICKELL AVE, #309 STREET ACDRESS
crv-st-zF 1 MIAMI FL 33131 CTY-ST-2IP 39 oy /77 /‘. (3 3 ys- X
TILE [ Change %fﬁddnion

NAME cgw//ﬁﬁ Z?/g

STREET ADDRESS

£y -5T-2IP 3@(‘0 nw ;t 90‘6_
TLE //7’1/'7 P77 (jc)ldﬁ [Jchange (] Addition

NAME
STREET ADDRESS

i v WDelete
NAME . | ANDERSON, EUGENIA

staeeT aochess | 1460 BRICKELL AVE #309-

ory-ST-7p - | MIAMI FL 33131

me . .PD T . - 3okt
NAME . DOMlNGUEZ AGUS"N

steeT aoveess | 1460 BRICKELL AVE, #309

om-s-z¢ [ MIAMI FL 33131 CITY-ST-Z1P

TTLE - O belete TITLE CJchange  [T] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-S$T-2P

TIMLE L e O Delets TILE [l change [ Additien
NEME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIMLE [ petete TITLE O change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-5T-2P ’

13. | hereby certify that the information suppied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenie geport is true and accurate and that my signaiure shall have tha same legal effect as ¥ made under cath, that | am an officer or director

of the corporation or the receiver o he empowel ute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 32 if
changed, or on an attachment wj ; ad.
SIGNATURE: " Uas MNaRrragss> /57/00 ,)30')'32}/«;)! o))
/'.-,IMaa AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR HIRECTOR Date & Daytma Phone #

F

Counyy Z|p Country
33 ] 2 g I/I(S F} 33 )? 8 5 Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registired Agent

Name

WASH‘NGTON LYNN C S Street Address (P.O. Box Number is-Nol Acceplable) -

701 BRICKELL AVE

MIAMI FL 33131
City FL Zip Code

CR2E034 (9/99)



